


MEDICAL WORLD 


FEBRUARY 17, 1961 


WILL 
ESTROGENS 
BOOST CARDIAC | 
SURVIVAL? 


Nation-wide Trials 
With Cancer Drugs 





Experiment in Medical Diplomacy 




















Tetracycline now combined with the new, more active antifungal anti- 
biotic— Fungizone — for broad Spectrum therapy / antimonilial prophylaxis 


A new advance in broad spectrum antibiotic therapy, 


MYSTECLIN-F provides all the well-known benefits of tetra- 
cycline and also contains the new, clinically proved antifungal 
antibiotic, Fungizone. This Squibb-developed antibiotic, which 
is unusually free of side effects on oral administration when 
given in oral prophylactic doses, has substantially greater in 
vitro activity than nystatin against strains of Candida (Monilia) 
albicans. 

Thus, in addition to providing highly effective broad spec- 
trum therapy, MYSTECLIN-F prevents the monilial over- 
growth in the gastrointestinal tract so commonly associated ~ 
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with such therapy. It helps to protect the patient from trouble- 
some, even serious, monilial complications. 

New Mysteclin-F provides this added antifungal protection 
at little increased cost to your patients over ordinary tetracy- 


cline preparations. 

Available as: MYSTECLIN-F CAPSULES (250 mg./50 mg.) MYSTECLIN-F 

HALF STRENGTH CAPSULES (125 mg./25 mg.) MYSTECLIN-F FOR 

SYRUP (125 mg./25 mg. per 5 cc.) MYSTECLIN-F FOR AQUEOUS 

DROPS (100 mg./ 20 mg. per cc.) 

For complete information, consult package insert or write to Profes- 
NE \"\ sional Service Department, Squibb, 745 Fifth Avenue, N. Y. 22, N. Y. 


MYSTECLIN-F 


Squibb Phosphate-Porentiated Tetracycline (SUMYCIN) plus Amphotericin B (FUNGIZONE) 
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DORIDEN: MORE SUTTABLE FOR MORE 
PATIENTS FOR MORE SATISFYING SLEEP 


Doriden offers sound, restful sleep for patients who are sensitive to barbiturates, elderly patients, patients with 


low vital capacity and poor respiratory reserve, and those who are unable to use barbiturates because of hepatic 


or renal disease. Onset of sleep with Doriden is smooth and gradual, usually with no preliminary ennai. 
Doriden acts within 30 minutes, and sleep lasts for 4 to 8 hours. Except in rare cases, no “hangover” “fog,” 


because Doriden is rapidly metabolized. Complete information sent on request. “ DORIDEN 


supPLIED: Tablets, 0.5 Gm., 0.25 Gm. and 0.125 Gm. (glutethimide c1Ba) 
PTE SUMMIT, NEw JERSEY 
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pam 2 
(Triacetyloleandomycin, Triaminic® and Calurin®) 
safe antibiosis 
Triacetyloleandomycin, equivalent to oleandomycin 
' 125 mg. This is the URI antibiotic, clinically effective 
to against certain antibiotic-resistant organisms. 
contain fast decongestion 
upp er ( Triaminic®, 25 mg., three active components stop run- 
: ning noses, Relief starts in minutes, lasts for hours, 
respiratory 
: infection well-tolerated analgesia " 
Calurin®, calcium acetylsalicylate carbamide equivalent 
to aspirin 300 mg. This is the freely-soluble calcium 
\ aspirin that minimizes local irritation, chemical erosion, 


gastric damage. High, fast blood levels. 


TAIN brings quick, symptomatic relief of the common 
cold (malaise, headache, muscular cramps, aches and 
pains) especially when susceptible organisms are likely 
to cause secondary infection. Usual adult dose is 2 Inlay- 
Tabs, q.i.d. In bottles of 50. B only. Remember, to con- 
tain the bacteria-prone cold...TAIN. 
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LATE MEWS 


BONE STORED AT ROOM TEMPERATURE 
BY EASY PRESERVATIVE TECHNIQUE 

Ever since human bone transplan- 
tation became surgically feasible, doc- 
tors have faced an annoying problem 
—how to keep donor grafts viable 
without resorting to expensive and 
cumbersome freeze-storing. A Ger- 
man surgeon now reports that a simple 
preservative solution permits bone 
storage at room temperature for sev- 
eral years. ; 

Dr. Edward Guntz, of the Univer- 
sity of Frankfurt, drops routinely pre- 
pared donor bone into dilute cialit, 
a mercurial bactericide related to Mer- 
thiolate, then closes the container with 
a tight-fitting glass stopper. After three 
weeks, during which the solution is 
changed frequently, the bone is ready 
for use. It remains so for three years 
or more. 

In more than 800 cases, the rate 
of “takes” for the cialit-stored ma- 
terial has exceeded 97 per cent, says 
Dr. Guntz. Conditions in which it has 
been used include reconstruction of 
the acetabulum; arthrodeses of the 
knee, hip, ankle and wrist; osteotomies 
and spinal fusions. 

The new technique, he declares, is 
not only simple and economical but 
also avoids waste of donated bone, 
since fragments cut away in shaping 
a graft can be put back in the solution 
and reused. Frozen bone, he notes, 
cannot be refrozen after thawing. 


LUNG CANCER CELLS 
GROW IN A TEST TUBE 

A little luck, on top of many years 
of persistent hard work, has paid off 
for Dr. Relda Cailleau, who has just 
succeeded in growing human lung can- 
cer tissue in a test tube—for the first 
time anywhere. 

Dr. Cailleau, a cell physiologist at 
the Cancer Research Institute of the 
University of California Medical Cen- 
ter, San Francisco, works inside a 
huge plastic tent in her lab—to elimi- 
nate drafts and temperature changes 
that might deter her cell cultures. 
There, in 1959, she “planted” tissues 
extracted from the lung of a 53-year- 
old barber. The walnut-sized, well- 
differentiated mucoid adenocarcinoma 
was Cut into small strands containing 
some 200 to 300 cancer cells each, 
then placed in Petri dishes or flasks. 


One strand lay dormant in a flask 
of liquid nutrient for nearly a month. 
Then, like Topsy, it just grew. Every 
two weeks about 1/25 of the culture 
has been transferred to a new flask, 
and after some 700 transfers they’re 
still growing. 

Since then, Dr. Cailleau has had 
ample opportunity to observe the cells 
during mitosis. Chromosome count, 





CELL PHYSIOLOGIST Relda Cailleau. 


she finds, is consistently about 79, as 
compared to 47 in normal cells. This 
large count may have some bearing on 
the stability and luxuriant growth of 
the cultures. 

The tissue still retains its cancer- 
ous properties, she notes. When cells 
were injected into the cheek pouch of 
hamsters, three showed nodules which 
were excised after 14 and 18 days. 
In culture, they produced the char- 
acteristic epithelial-like strands of the 
original tissue culture. 


SYNTHETIC MOLECULE MATCHES 
ACTION OF NATURAL ACTH 

The short portion of ACTH synthe- 
sized by University of California re- 
searchers has rapidly proved to be 
even better than anyone had hoped. 

The 19 amino-acid chain, contain- 
ing less than half the amino acids of 
the natural corticosteroid, has been 
shown to have two-thirds the potency 
of the whole molecule in stimulating 
adrenal gland secretion. 

The findings take researchers a long 
step toward a major goal: the mass 
production of tailor-made hormones 
for specific therapy of collagen dis- 
eases, without the allergic hazards of 
natural ACTH. 

Studies by Dr. Peter H. Forsham 


and colleagues of the University of 
California metabolic unit show that 
intravenous administration of the syn- 
thetic molecule to healthy young men 
produces a marked increase in urinary 
excretion of the three main adrenal 
steroid fractions. Given intramuscu- 
larly in a gelatin solution which allowed 
slow release, it not only increased pro- 
duction of these fractions but led to 
loss of nitrogen and retention of sodi- 
um. All these effects are characteristic 
of increased adrenal function. 

The 19 amino acid fraction was 
synthesized by Dr. C. H. Li of the Uni- 
versity of California. Later, Dr. Klaus 
Hofmann and colleagues in Pittsburgh 
synthesized a 23-amino-acid fraction 
(Mwn, Jan. 6). 


UNBORN CHILD RESISTANT 
TO MOTHER’S FLU VIRUS 

Influenza is with us again and 
pregnant women are likely to worry 
about the possible effect of infection 
on their unborn children. What an- 
swer is the doctor to give? 

The British Medical Journal says 
in an editorial that the physician may 
without hesitation “reassure her, 
secure in the knowledge that the risk, 
if any, is slight.” 

To support its recommendation, 
the BMJ points out that only two in- 
fectious diseases in pregnant women 
have been “unequivocally incrimi- 
nated” in the etiology of congenital 
malformations. These are rubella and 
toxoplasmosis. It seems likely, the 
journal adds, that in the great major- 
ity of congenital malformations, the 
etiological factors will turn out to be 
connected with the internal environ- 
ment of the uterus, with its blood 
supply and endocrine balance. 

Studies which tend to implicate 
influenza have not been substantiated. 
An investigation of 661 women enter- 
ing the antenatal clinic at Central 
Middlesex Hospital, London, for in- 
stance, found “nothing to suggest” 
that influenza infections among 175 
of them were harmful to the fetus in 
the early months of pregnancy. An- 
other study in Scotland, which an- 
nually publishes data on stillbirths by 
diagnosis and month of occurrence, 
indicates that infection may increase 
the risk of anencephaly, but the hazard 
is a small one. 
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pARESIS BREAKS THROUGH 
THE PENICILLIN BARRIER 

The drama of penicillin vs syphilis 
may have a shock ending. For a while, 
the disease appeared to be done for. 
But the old villain, general paralysis 
of the insane, is reappearing. 

In fact, GPI (usually known as 
paresis in the U. S.) is making such 
a comeback that two British psycholo- 
gists advise running routine Wasser- 
mans on all psychotic patients. Until 
two years ago, say Drs. S. Bockner 
and N. Coltart, only one or two cases 
of GPI were seen each year at the 
North Middlesex Hospital, London. 
But in 1959, nine cases of GPI, out 
of a total of 447 patients, were admit- 
ted to an observation ward. 

Only one of the nine cases was 
known to be GPI. Three had been 
diagnosed as toxic confusional states, 
the others were diagnosed as various 
psychotic conditions. 

The misdiagnoses of most of these 
patients can be blamed only partially 
on the assumed rarity of GPI, the 
psychologists believe. In part, the diag- 
noses Were missed because “the classi- 
cal grandiose delusions were not at all 
prominent.” 

What has happened, the psychol- 
ogists believe, is that penicillin, used 
so extensively during World War II 
and since, effectively hides the primary 
and secondary stages of syphilis but 
does not eliminate the disease in some 
patients. They point out that 15 years 
is about the right interval for the 
third stage, and advise physicians to 
be ready for the next act. 


VIRUSES CHARGED WITH 
CAUSING CROUP 

When an older member of a family 
with infants has a cold or minor 
respiratory infection, croup in the 
babies may not be far behind. Be- 
cause of this common epidemiological 
picture, and because antibiotics have 
never had much effect on croup, 
viruses have been suspect as a cause. 

From scattered studies in the U.S., 
Canada, England, Australia, Ger- 
many and elsewhere is emerging a 
picture which heartily supports the 
suspicion, reports Lancet. (For an- 
other report on viruses and childhood 
diseases, see p. 21.) 

“Like aseptic meningitis or polio- 
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myelitis, croup is produced by dif- 
ferent viruses, each of which usually 
causes various milder diseases. Those 
so far identified seem to be in the 
myxovirus (influenza-like virus) fam- 
ily. In any one season and any one 
place, a particular virus may pre- 
dominate. 

“We probably still do not know 
all the viruses which can cause croup. 
Perhaps some of the recently discov- 
ered ‘Salisbury strain’ viruses which 
usually cause colds in adults give rise 
to croup when they fall on suitable 
soil. When the newly discovered CCA 
virus is about, it is often to be found 
in infants with bronchiolitis but not 
with croup. 

“These diseases cannot be sepa- 
rated sharply on clinical grounds, but 
further work by the clinician and 
virologist should teach us much more 
about those complex interactions be- 
tween the virus, the respiratory tract 
and the environment which lead 
finally to that unique event—the in- 
dividual case,” Lancet concludes. 


ACUTE ALCOHOLISM RESPONDS 
TO THYROID HORMONE THERAPY 

Three specialists in alcoholism 
offer a sobering prescription for the 
stuporously drunk patient: 200 micro- 
grams of intravenous tri-iodothyron- 
ine. 

Within two hours, the patient is 
back on his feet, able to walk a straight 
line and give a coherent medical his- 
tory, say Dr. Marshall Goldberg and 
associates of St. Vincent’s Hospital, 
Worcester, Mass. 

Moreover, the thyroid hormone 
offers an objective measuring test for 
sobriety. Blood alcohol levels in a 
treated group of 12 insensibly drunk 
alcoholics fell twice as fast as those of 
eight untreated, equally inebriated 
controls. The rate of blood alcohol 
decline averaged 15.0 mg per 100 ml 
per hour in the controls, and 32.1 mg 
per 100 ml in the treated patients. 

Clinically, too, the treated patients 
sobered up in about two hours. In 
contrast, only one of the control group 
was legally sober after eight hours. 





HOSPITAL UTILIZATION TIED TO METHOD OF PAYMENT 


Do patients use hospitals more 
when the government picks up the tab 
or when they pay for group-insurance 
protection voluntarily? A new survey 
indicates that the state-paid hospitals 
receive by far the heavier traffic. 

The Health Information Founda- 
tion has just released significant hos- 
pital utilization data gathered in two 
different areas: in Indiana, among a 
Blue Cross-insured population, and in 
the Canadian province of Saskatche- 
wan, where 94 per cent of the popula- 
tion is covered by a tax-supported gov- 
ernment insurance plan. 

The HIF study shows, for example, 
that hospital admissions in Saskatche- 
wan run a good 80 per cent ahead of 
those in Indiana—115 per 1,000 pop- 
ulation in the Hoosier state as opposed 
to 208 per 1,000 in the Canadian 
province. Moreover, the average num- 
ber of patient-days in the hospital was 
838 per thousand in Indiana and 
2,107 per thousand in Saskatchewan. 

Disease categories apparently have 
little to do with the rate of patient hos- 
pitalization. The same diagnoses are 





HOSPITAL ADMISSIONS BY AGE 
Indiana Blue Cross, 1956, 
and Saskatchewan, 1957 === 
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generally responsible for most admis- 
sions in both Indiana and Saskatche- 
wan. They are: obstetrical care, dis- 
eases of the respiratory and digestive 
systems, circulatory and genito-uri- 
nary diseases, accidents and violence. 

Are Saskatchewan patients getting 
“too much” hospitalization while In- 
diana patients get “too little?” The 
study doesn’t attempt to judge. It 
simply notes that the differences “show 
a wide range of acceptable utilization 
rates in different situations.” 
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A LETTER FROM THE PUBLISHER 


es you've noticed that the 
march of events is giving medicine 
an increasingly international flavor. 

When the Congo found itself almost 
literally without medical personnel, volun- 
teers from dozens of countries rushed to 
help. In Miami, medical organizations are 
working fervently to find jobs for several 
hundred Cuban physicians-in-exile. Our 
own internship and residency shortage has 
become closely bound up with foreign re- 
lations because of MD-graduates from 
abroad. (See Dr. Fishbein’s editorial, p.32.) 

At MEDICAL WORLD NEWS, we've tried 
to be alert to the world-wide aspects of 
medical practice, and recently we’ve added 
new correspondents in Moscow, Paris, 
Glasgow and Copenhagen. Our Tokyo 
correspondent, Norman Sklarewitz, re- 
cently visited us in New York to discuss 
medical events in Hawaii and Japan that 
may have reverberations here. 

So I was particularly interested in the 


DR. DIEHL 


DR. VAN DELLEN 


“international” trend of conversation at the 
January meeting of our Editorial Advisory Board. Drs. Fishbein, 
Rusk, Van Dellen and Diehl have long been known as leaders in 


American medicine. 


DR. FISHBEIN 


DR. RUSK 


But the trend of their comments clearly 


indicated that they are now much con- 
cerned with the fact that nearly all activ- 
ities—in medicine, as in other fields—are 
bound up with the rest of the world. Time 
and again they pointed out some interna- 
tional facet of an important domestic issue. 
When the question of doctor shortages and 
medical education was raised, for example, 
Dr. Rusk suggested a two-pronged idea: 
that new medical graduates be given the 
option of a clinical term abroad in lieu of 
straight military service. This way, young 
physicians could serve their country, im- 
prove relationships abroad and get medical 
experience at the same time. 

Something of this sort, in fact, is al- 
ready being attempted. This issue of MWN 
features the first-hand account of a young 
medical student who recently took such 
an “externship” in Iran, under a new fel- 
lowship plan, sponsored by Smith Kline & 
French Laboratories. We think this kind of 
world viewpoint is going to become more 


and more a part of American medical thinking, and don’t be sur- 
prised if coming events will further underscore William Osler’s 


prophetic comment: 


“Medicine knows not, nor has ever known, 


international boundaries.” 
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OUTLOOK 


= New York seeking Kerr-Mills funds for aged 
= MDs offered a medico-legal home study course 





No nation-wide influenza epidemics are expected this 
year says the U.S. Public Health Service. Its predic- 
tion is based on the cyclical nature of flu incidence. 
Asian flu rarely repeats itself two years in a row— 
and there was an epidemic of it last year. Type B flu 
runs in three or four year cycles—and last year was 
type B’s year, too. 


New York’s Governor Rockefeller has done an about- 
face. He’s asked the state legislature to approve a 
$40-million program utilizing the Kerr-Mills law. Last 
September he made it plain he only favored financing 
medical care for the aged through increased Social 
Security taxes. Under his new proposal, coverage 
would be limited to the medically indigent, with spe- 
cial allowances ‘‘contemplated for those who have 
purchased private health insurance.”’ Of the 1.6 mil- 
lion persons over 65 in New York, about 170,000 
could qualify for benefits. 


California’s abortion law may be changed. A special 
grand jury has recommended that abortions be 
allowed ‘‘where pregnancy results from forcible rape, 
incest or moral irresponsibility, or in girls under the 
age of 14.’’ At present, the state only permits abor- 
tion when it’s necessary to save the mother’s life. 


A four-man Johns Hopkins team is about to tour the 
country to teach physicians the new non-surgical, 
closed chest cardiac massage method. Twenty half- 
day courses in nine cities will be conducted under the 
sponsorship of the American Heart Association by 
Drs. Paul Crane, W. B. Kouwenhoven, James R. Jude 
and G. Guy Knickerbocker. Doctors invited to attend 
the courses will, in turn, teach other doctors. 


A blue-ribbon panel of physicians recommends that 
chloramphenicol (Parke-Davis’ ‘“‘Chloromycetin’’) re- 
main on the market, but with revised labeling. The 
FDA-appointed group pronounced the antibiotic ‘‘val- 
uable”’ in treating serious infections under medical 
supervision in hospitals and at home. Parke-Davis is 
already revising its labels, as suggested by the FDA, 
to give added emphasis to warnings against use in 
minor infections and to call attention to the neces- 
sity for adequate blood studies before use. In some 
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cases, blood dyscrasias may occur after chloram- 
phenicol administration. 


A medico-legal correspondence course is being 
jointly offered to physicians by the American Medical 
Association and the University of Chicago. The mail- 
order twelve-lesson course covers contracts, torts, the 
doctor as a witness, crimes, taxes, agency and con- 
stitutional and statutory law. The cost: $35 and one 
or two texts. 


Birth control pills are soon going to be aggressively 
promoted. In the past, the synthetic sex hormones 
have been presented to physicians by pharmaceutical 
detail men only. Several firms, however, are now plan- 
ning to promote the oral contraceptives with the same 
techniques they employ for other prescription prod- 
ucts. 


The U.S. Government is being asked to launch a mas- 
sive advertising campaign to get people to visit their 
doctor. Sponsor of the idea is Rep. John Fogarty 
(D-R.I.). “It'll be a lot more difficult than selling 
soap,’’ says Fogarty, ‘‘but it’s still worth a try.”” Crux 
of Fogarty’s argument: People should be encouraged 
to spend their money as freely for good health as for 
cigarettes and chewing gum. 


MEETINGS 


Feb. 23-25 Amer. Academy of Forensic Sciences, Chicago 
Feb. ° Colorado State Medical Society, Denver 


Mar. -9 Southeastern Surgical Congress, Miami Beach 
Mar. -9 American College of Surgeons, Sectional, Phil- 
adelphia 


Mar. Symp. ‘“‘Mechanics of Gastrointestinal Absorp- 
tion,’’ N.Y.C. 


Mar. Neurological Society of America, (Members & 
Guests) Boca Raton, Fla. 


Mar. 12-17 American College of Allergists, Dallas 

Mar. 13-16 Nat'l. Health Council, Nat'l. Health Forum, N.Y.C. 
Mar. 18-21 Missouri State Medical Assoc., Kansas City 
Mar. 20-22 Dallas Southern Clinical Society, Dallas 

Mar. 21-24 American Association of Anatomists, Chicago 


UPCOMING 


May 8-12 Medical Society of the State of New York, 
Rochester 

May 14-18 Int’! College of Surgeons, 26th Annual Congress, 
Chicago 

June 25-30 AMA Annual Meeting, New York City 
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CAN ESTROGENS LENGTHEN 
CARDIAC PATIENT’S LIFE? 


A preliminary study of post-infarction cases suggests that small doses 
may cut death rates without side effects or cholesterol reduction 


FE roeens as possible therapeutic 
agents against atherosclerosis 
have just received their biggest boost. 
A three-year study shows that a small 
daily dose of Premarin, a drug used 
for menopausal disorders, may cut by 
half the mortality rate of men who 
have suffered coronary disease. And 
it apparently does so without lowering 
cholesterol levels. 

The clinical study was conducted 
on several hundred patients by Dr. 
Jessie Marmorston of the University 
of Southern California School of Med- 
icine. The results, she believes, chal- 
lenge the popular theory that survival 
among coronary patients is increased 
only if blood cholesterol level or the 
ratio of cholesterol to phospholipids 
is lowered. 

Conjugated equine estrogens such 
as Premarin (Ayerst) had previously 
been found to increase life 


Foundation and the National Heart 
Institute—aided by 26 Los Angeles 
clinicians, three University of Cali- 
fornia professors of medicine and 
the staff of the Western Data Process- 
ing Center—and reported findings to 
the American Federation of Clinical 
Research, Carmel, Calif. 

She limited the study to men 40 
to 75 years old who had a history of 
coronary disease; most had suffered 
one or more myocardial infarcts. The 
volunteer subjects were randomly dis- 
tributed by age and type of disease into 
four groups: the first to be treated by 
Anvene (Searle), a synthetic estrogen; 
the second by Lynoral (Organon), 
also a synthetic estrogen; the third by 
Premarin, conjugated equine estro- 
gens; and, the last, a control group. 

Her team of clinicians interviewed 
and examined patients at three to six 





week intervals. They first started ther- 
apy with very low oral dosages which 
were slowly built up until the patient 
began to complain of breast tenderness 
or enlargement. The dosage was then 
dropped to individual tolerance, and 
eventually even lower, to about .05 mg 
daily for Lynoral, 1.25 mg for Pre- 
marin, and 10 mg for Anvene. 

After each examination the patients 
were given a box containing a set num- 
ber of pills. When the patient returned, 
the pills were counted to provide a 
check on whether patients were taking 
the prescribed dosage. As the number 
of patients increased, they were visited 
in their homes as soon as an appoint- 
ment was missed. 

By June, 1960, the number of pa- 
tients in the study had grown to 62 
on Premarin, 73 on Anvene, 96 on 
Lynoral and 123 in the control group. 

Discounting patients who 





expectancy among coronary 
patients. But in these early 
studies, large doses— 
enough to reduce lipid levels 
—were used, and patients 
complained of loss of sexual 
drive or enlargement or 
tenderness of the breasts. 
In contrast, Dr. Mar- 
morston finds, thus far, that 
equine estrogen may be ef- 
fective in doses small enough 
to have no side effects and 
no cholesterol-lowering 
power. At the same time, 
she tested two synthetic es- 
trogen compounds that did 
lower the c/p ratio; these 
did not increase survival. 
Dr. Marmorston initiated 
her study in September 
1956, under grants from the 
Albert and Mary Lasker 
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POST-INFARCTION SURVIVAL CURVES 


had dropped out or died 
from disease not related to 
atherosclerosis, and elimi- 
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nating others who had not 
been treated for at least 75 
days, preliminary results 
showed that those treated 
with Premarin had a mortal- 
ity rate only half that of the 
control group. The patients 
on Anvene or Lynoral had 
almost the same death rate 


Xx as the control group, which 


received no estrogen. 
Overall results showed 
the following approximate 
rate of mortality from heart 
disease: Control group, 20 
per cent; Lynoral group, 23 
per cent; Anvene group, 17 
per cent; Premarin, less 
than 8 per cent. A more 
rigorous statistical analysis 
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DR. MARMORSTON reports new findings. 


confirmed that Premarin had “signifi- 
cantly prolonged life.” 

While Premarin apparently re- 
duced mortality rate, Dr. Marmorston 
noticed the phospholipid and choles- 
terol blood levels in that group had 
declined only slightly, to a degree com- 
parable to that of the control group. 
The c/p ratio remained substantially 
unchanged. In those patients treated 
with Lynoral and Anvene, however, 
cholesterol levels decreased, phospho- 
lipids increased, the c/p ratio fell. 

Among patients added to the study 
since June 1960, the results are even 
better, says Dr. Marmorston. She 
concludes that small doses of Premarin 
apparently act as well as large ones, 
though they very seldom affect sexual 
drive and do not alter the c/p ratio. 

The dissociation between lipid and 
survival effects is particularly interest- 
ing, she points out. “From our find- 
ings, it is now reasonably evident that 
the occurrence or non-occurrence of 
lipid changes is not necessarily a re- 
liable predictor of the drug’s effects 
on survival,” she says. 

Dr. Marmorston believes that the 
ability of the organism to use fats is 
likely to be an important factor, and 
that the relationship between athero- 
sclerosis, obesity and diabetes may 
hold interesting clues. Several physi- 
cians, for instance, have observed that 
many atherosclerotic patients have an 
abnormal glucose tolerance test simi- 
lar to that of diabetics, though they 
have no symptoms of diabetes. 

Now Dr. Marmorston plans to give 
“minute doses” of Premarin to normal 
men in a 40 to 55 age group. The study 
would involve 5,000 men over a five 
year period and, she hopes, will show 
that incidence of heart disease can be 
considerably cut without ill effects. # 
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NATION-WIDE TRIALS SPEED 
HUNT FOR CANCER DRUGS 


Massive new program is aimed 
at systematic clinical testing 
of many promising new agents 


he Government is launching a 

massive new clinical screening 
program to speed the search for drugs 
which are effective against solid 
tumors as well as the leukemias. 

The move is one of a series of 
major steps being taken to improve 
the multi-million dollar Cancer 
Chemotherapy National Service Cen- 
ter program. Specifically, it is aimed 
at filling a serious gap in the present 
clinical testing effort. 


Under the existing program, 
promising new drugs from the 
animal tumor screening programs 


have been tried mostly in the so- 
called “responsive” human malig- 
nancies—leukemias and lymphomas. 
They have not been studied “in any 
organized fashion” in other major 
neoplasms like cancers of the breast, 
cervix, uterus, GI tract and genito- 
urinary system. 

“Consequently, there was no as- 
surance that any agent got clinical 
trial or, if it did, that this evaluation 
was adequate,” says Dr. T. Phillip 
Waalkes, chief of clinical studies of 
the Service Center. 


Many Drugs Neglected 

One of the reasons, of course, was 
that in the early days of the program 
there were relatively few compounds, 
and their activity was believed limited 
to hematic neoplasms. And because 
the clinicians cooperating in the 
chemotherapy program were free to 
use any of the drugs in any way they 
saw fit they tended to concentrate on 
these “responsive” cancers. 

As a result, many new compounds 
have not been tried—-or tried ade- 
quately—in many human cancers. A 
striking example is methotrexate, a 
drug originally tested against leul:e- 
mia and discarded, but later found to 
be extremely effective against chorio- 
carcinoma. 

“If this agent had been tested in 
the systematic way we propose to 
use from now on,” Dr. George E. 


Moore, leader of the eastern surgical 
group in the clinical evaluation pro- 
gram, notes “we could have been giv- 
ing women with choriocarcinoma ef- 
fective therapy ten years earlier.” 
Under the new system, all new 
drugs or analogues of old com- 
pounds which show outstanding ac- 
tivity in animals will be tried against 
a broad spectrum of human cancers. 


On a Rotational Basis 

Promising compounds will be as- 
signed to individual groups—on a 
rotational basis—then offered to all 
of the cooperating teams. The group 
which accepts a given drug will try it 
against a variety of cancers, includ- 
ing lung, breast, colon, stomach, 
bladder, kidney and cervix. 

Each drug will be given to a mini- 
mum of 14 patients in each cancer 
category. Statisticians estimate that 
this number will guarantee picking 
up 95 per cent of all agents that are 
more than 20 per cent effective 
against any of the tested tumors. Re- 
porting will be uniform; and, to es- 
tablish activity, a 50 per cent change 
will be required in any of several 
parameters—tumor size, roentgeno- 
grams, increased leukocyte counts. 

If a drug gives good results in this 
preliminary short-term screening pro- 
cedure, then more detailed studies 
will be ordered. This would probably 
involve controls and more exhaustive 
laboratory workups. 

The clinical evaluation program is 
divided roughly into two broad cate- 
gories, medical and surgical. In the 
medical category, there are eight 
general and regional groups that 
have already begun using the new 
system. Within each division, there 
are also many participating institu- 
tions. 

Initially, these groups are concen- 
trating on familiar agents which have 
not yet been thoroughly tested in 
solid tumors. These include 5-fluoro- 
uracil, cytoxin and methotrexate. 
Later, they will try new drugs. 

The surgical groups, which have 
been mainly interested in chemother- 
apy as an adjuvant to surgery, will 

CONTINUED ON PAGE 12 
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CANCER CONTINUED 
join in the revised program this July. 
They will be divided into three re- 
gioral groups—at Roswell Park 
Memorial Institute in the East, Uni- 
versity of Wisconsin Cancer Research 
Hospital in the Midwest and Univer- 
sity of California at Los Angeles 
Medical Center in the Far West. 
Dozens of research teams are at- 
tached to the different centers. 

When the new program is fully 
underway, hundreds of investigators 
and several thousand patients will be 
involved. As a result, it will be pos- 
sible to quickly evaluate in a broad 
spectrum of human tumors, all new 
drugs of promise. 

Dr. I. S. Ravdin, chairman of the 
Service Center’s Clinical Studies 
Panel, feels the over-all result will be 
to “put human screening of chemo- 
therapeutic agents on the same care- 
ful scientific basis employed for ani- 
mal screening.” 


One of the Great Problems 

One major dividend, for example, 
may be that the short-term clinical 
experience will help investigators un- 
cover those animal tumor systems 
that may accurately predict results 
in given human cancers. This has 
been one of the great problems that 
has plagued the whole chemotherapy 
program. Drugs, discarded because 
they are not active in certain mouse 
tumors, may actually be effective 
against human tumors. Other com- 
pounds, active in the mouse systems, 
may be totally inactive in humans. 
But by running drugs of different 
chemical structures or analogues, 
which are unusually active through a 
broad spectrum of human tumors, it 
will become possible to cross check. 

Once an animal tumor system 
proves to be truly predictive, then 
there will be less need for short-term 
clinical screening in the human can- 
cer involved. Investigators could be 
more selective of compounds. 

Many problems still remain. In 
the clinical evaluation program, for 
example, there is still the trouble- 
some matter of varying criteria—one 
group of investigators using slightly 
different bases than another for judg- 
ing results. But the new short-term 
clinical screening system is a major 
step forward, signaling faster, more 
comprehensive and more efficient 
tests in human cancers. ® 
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DR. JONAS E. SALK 


DR. ALBERT B. SABIN 


POLIO LEADERS BEG T 


Vaccine developers and back- 
ers warm up Atlanta with de- 
bate on ‘available’ Salk shots 
vs ‘coming’ Sabin preparation 


nto the auditorium of the U.S. Pub- 

lic Health Service’s Communicable 
Disease Center in Atlanta flocked 
some 200 doctors and laymen for a 
crucial meeting of the Surgeon Gen- 
eral’s Committee on Poliomyelitis 
Control. Their purpose: to take a 
hard look at the current status of 
polio control in the United States 
and to discuss the most effective steps 
toward wiping out the disease. 

The meeting opened quietly with 
all the respectable trappings of a tra- 
ditional public health session—long 
general reports from the chair, earn- 
est comment from the floor, work- 
shop huddles. But even before the 
end of the first day, there were un- 
mistakable signs of a running battle 
between Basil O’Connor, energetic 
president of The National Foundation, 
and some of the other delegates, in- 
cluding Dr. Albert B. Sabin, devel- 
oper of the Sabin oral vaccine. 

The meeting had been divided into 
two sections—one group considering 
the immediate program, the other, 
programs for the future, including use 
of oral vaccine. Mr. O’Connor makes 
no secret of his feeling that open dis- 
cussion on oral vaccine will only con- 
fuse the public. At the meeting he 
again spoke out sharply and vigor- 
ously. “The present and future situa- 
tions are being confused. You don’t 
have the Sabin vaccine available 


now,” he insisted, arguing that the 
meeting should concentrate on what 
could be done today, using the avail- 
able Salk vaccine to immunize the 
millions still unprotected. When the 
live vaccine is available for general 
use, he maintained, another meeting 
could then be held to discuss ifs use. 

“It’s like talking about next year’s 
car. A fellow knows there’s going to 
be a new model so he decides to wait. 
In other words, if the public hears 
about an oral vaccine, they'll decide 
not to accept the Salk vaccine, and 
wait for the oral vaccine.” 

Mr. O’Connor emphasized that he 
was not taking sides, pointing out 
that the Foundation had given gener- 
ous support to both vaccines. 


Arouses Opposition 

Mr. O’Connor’s position stirred 
Dr. Sabin and others. Dr. Sabin pre- 
sented a 40-page, detailed report to 
emphasize the effectiveness of his vac- 
cine. He declared it had successfully 
immunized millions of individuals in 
tests abroad, and that it had worked 
equally well in his home town of Cin- 
cinnati. 

Criticizing the delay in putting the 
oral vaccine into widespread use, Dr. 
Sabin warned that unless obstacles to 
its manufacture were removed soon, 
there would not be enough oral vac- 
cine to protect against polio even 
during the 1962 season. 

Joining the controversy, Dr. Jonas 
Salk defended his killed virus vac- 
cine. He pointed out that millions of 
Americans had not yet been inocu- 
lated with the dead vaccine. “The 
problem,” he argued, “is not vaccine 
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BASIL O’CONNOR 


TMISAGREE 


potency, but vaccine use.” 

Dr. Salk agreed with Mr. O’Con- 
nor that repeated reference now to 
the Salk vaccine and the oral vaccine 
would “confuse the issue and the 
public. | have no vested interest in 
immunizing against polio in one way 
or another,” he declared, adding, 
“however, | think it is extremely un- 
healthy to set up a situation that is 
competitive.” 

Former Surgeon General Leroy 
Burney, who presided at the first day’s 
session, added another point of view. 
Not only was the oral vaccine a proper 
subject for discussion, he said, but the 
Surgeon General’s office was eagerly 
seeking guidance on the many prob- 
lems that would arise in connection 
with the use of oral vaccine in the 
future. 

The same point was echoed by 
PHS’s Dr. Arnold B. Kurlander who 
replaced Dr. Burney as chairman. 
The whole committee, he said, was 
“committed to forward planning.” He 
did not feel that recommendations on 
both vaccines would be confusing. 
Most delegates agreed. 

Both vaccines were, in fact, cov- 
ered in the committee’s final report, 
which recommended (among other 
things) local concentration on Salk 
shots, using the schedules already in 
general use, plus continued efforts to 
push early production and ready 
availability of an oral vaccine. 

Just after the meeting ended, Yale 
University announced the results of 
its studies on Sabin vaccine among 
350 children in New Haven, con- 
cluding: Oral vaccine is “effective 
and acceptable.” ® 
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GIVE SALK SHOTS NOW, 


SAYS POLIO EXPERT 


In a special MWN interview, Dr. 
Thomas Rivers spells out cur- 
rent advice on vaccination 


What can the doctor do to prepare for 
the 1961 polio season? 

He should insist that his patients 
get Salk shots immediately. This is 
important, because when a physician 
recommends something his patients 
usually pay attention. 


How many people still need polio 
shots? 

Of the 71 million Americans under 
21 years of age, 17.6 million (nearly 
one out of four) have not received the 
full series of Salk shots. And in the 
most susceptible age group—under 
five years of age—about 38 per cent 
have had less than three. The tragedy 
of this is that at the beginning of Janu- 
ary, manufacturers had nearly 16 mil- 
lion doses in their warehouses. 


How many Salk shots are now recom- 
mended? 

The Surgeon General’s Commit- 
tee on Poliomyelitis Control (story 
left) recommends four shots, sug- 
gesting this schedule: a second in- 
oculation within one month of the 
first; a third, seven months later or, in 
any event, before the next polio sea- 
son; and a final shot one year later. 
This applies to everyone except in- 
fants under the age of six months. 
For this age group, the Committee 
now recommends that five shots be 


Rockefeller Institute, he solved 
many of the basic problems of virol- 
ogy and was the first to use tissue 
culture techniques for the growth 
of a vaccine for human use. Since 
its inception in 1938 he has served 
on the medical advisory committee 
of The National Foundation, influ- 
encing the development of both the 
Salk and Sabin polio vaccines. Since 
1956, he has been its medical di- 
rector. He is also a member of the 
Surgeon General’s Committee on 
Poliomyelitis Control. 


given. The first shot should be given 
at one and a half to two months of 
age; the next two at intervals of one 
month; the fourth after seven months, 
and the fifth a year later. 

How early would you inoculate an 
infant? 

When the child is six weeks old. 
What about the new high-potency Salk 
vaccine Purivax (Merck Sharp & 
Dohme)? 

It’s excellent. And I foresee even 
further improvements. With the proper 
adjuvant, high potency vaccines should 
be able to give full immunity in one 
shot. Several groups, including the 
Merck group, are now working on 
this problem and it nears solution. 


Do you recommend the so-called four- 
in-one vaccines—against diphtheria, 
whooping cough, tetanus and polio? 

Yes, | certainly do. There is no 
reason not to tie Salk shots in with an 
immunization schedule already being 
used by many pediatricians. 

How many cases of paralytic polio 
were reported in 1960? 

The provisional figure is 2,265. 
This is the lowest number since we 
started tabulating paralytic cases in 
1951. Two out of five of the cases re- 
ported in 1960 were children under 
five; two-thirds were under ten. 


What effect did immunization have 

on the paralytic rate? 
People who had three or more 
CONTINUED ON PAGE 15 
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SALK SHOTS CONTINUED 


Salk shots had one-tenth the para- 
lytic incidence of those who had no 
vaccination; persons with four or 
more shots had a paralytic rate one- 
sixth that of the unvaccinated group. 
In other words, the vaccine is 90 to 
94 per cent effective. 


Is it now definite that the Sabin live- 
virus polio vaccine will not be avail- 
able for general use in time for the 
1961 polio season? 

Yes, very definite. 


What is holding it up? 

The manufacturers are faced with 
a very tough job. After all they are 
dealing with large quantities of a vac- 
cine containing potentially lethal vi- 
ruses. Safety regulations must be rigid 
—and the Government’s are. 


Is there any indication that the oral 
vaccine will provide longer-lasting im- 
munity? 

I don’t think anyone can make a 
flat statement on that question. In 
fact, I'd say that no one knows yet 
how long immunity will last with the 
Sabin vaccine—or with the Salk vac- 
cine. 


How will the Sabin vaccine be used 
when it becomes available? 

That is up to physicians. No one 
should tell a doctor how to practice 
medicine. Of course, certain problems 
may arise if the first supplies are lim- 
ited. In that case, the Surgeon Gen- 
eral’s Committee has recommended 
that top priority should go to epidemic 
control and thereafter to infants and 
preschool children. But I doubt 
whether supplies will be that short. 
Incidentally, the Committee has sug- 
gested using the vaccine between 
November and June, when there are 
fewer enteroviruses around to inter- 
fere. 


Do you believe the oral vaccine can 
eradicate polio epidemics? 

Yes, I do. I also think it very pos- 
sible that the vaccine will wipe out 
endemic cases. 


Can it also banish the polio virus? 
Some experts say it can, if enough 
people take the vaccine. But that is a 
big if. And it isn’t quite all of the story. 
The question remains whether we can 
stop the importation of the polio virus. 
We’ve been pretty successful with 
smallpox, but with polio—I wonder. ® 
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HIGH-FREQUENCY CURRENT 
PRODUCES ANESTHESIA 


In its first clinical trial, elec- 
tricity blocks surgical pain 
without ill effect to patient 


our years of research by a team 

from the University of Mississip- 
pi Medical Center reached a climax 
last month in the first successful sur- 
gery on a human patient under elec- 
trical anesthesia. 

The patient was a 65-year-old 
woman with cancer; the operation, an 
exploratory laparotomy. The anesthet- 
ic machinery was a simple generator- 
amplifier combination costing $150, 

After the patient was given tran- 
quilizers, the team strapped two 
silver electrodes, each the size of a 
half dollar, to her temples. Don Mc- 
Neil, an electronics technician, turned 
the dial of the amplifier, slowly raising 
the frequency to 700 cycles (vs 60 in 
ordinary house current). The voltage 
was between 22 and 30; current inten- 
sity, 50 milliamperes. 

Then, Dr. Leonard Fabian, the 
team’s anesthesiologist, pinched the 
woman's arm. 

She remained perfectly still, ap- 
parently in a deep sleep. Respiration 
was normal, blood pressure showed no 
changes. Dr. James D. Hardy rou- 
tinely proceeded with surgery, which 
lasted 20 minutes. 


‘Didn’t Feel a Thing’ 

On a sign from Dr. Hardy, McNeil 
turned off the switch. Almost immedi- 
ately the woman blinked, made swal- 
lowing motions on the airway tube. 

As the tube was removed, Dr. 
Fabian questioned her. “Are you hurt- 
ing?” She answered: “Not too bad, I 
didn’t feel a thing.” 

The University’s four-man team 
led by Dr. Don Turner, a physiologist 
and professor of biochemistry, started 
exploring the possibilities of electrical 
anesthesia on monkeys and dogs with 
the support of a grant from the Army. 
The goal was a simple method of an- 
esthetizing men under emergency com- 
bat conditions. 

Throughout the study their prin- 
cipal tool, the generator-amplifier, re- 
mained unchanged; their main prob- 


lem was to find the frequency — if 
there was one — that would produce 
anesthesia, yet provoke no convul- 
sions and leave no ill-effects. Seven 
hundred cycles, the investigators 
finally concluded, seems to be an al- 
most specific level for anesthesia, both 
for humans and animals. 

The Mississippi researchers found 
no evidence of brain damage in their 
patient. Electroencephalograms are 
“satisfactory,” and a second patient 
has now been operated on under elec- 
trical anesthesia. 
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ELECTRODES carry anesthetic current. 


How does it work? “We don’t 
know how any anesthetic works,” says 
Dr. Hardy. Presumably, electricity 
acts on the sleep centers of the brain. 
Now that the possibility of the tech- 
nique has been demonstrated, the Mis- 
sissippi team plans to intensify re- 
search, drafting the assistance of neu- 
rologists to help them answer the 
many questions raised by their success. 

Russian neurologists have long 
worked on methods to use electricity 
both for diagnosis of mental ills 
(MWN, Feb. 3) and for anesthesia. 
They have devised an “electroson” 
which apparently induces deep sleep, 
but it is not known whether they have 
performed surgery on humans under 
electrical anesthesia. The electroson 
was briefly tried out by Dr. Nathan 
Kline at Rockland State Hospital, 
Orangeburg, N. Y., but he abandoned 
it as possibly unsafe for operation 
room use, ® 




















RELIEVES THE SYMPTOMS OF RHEUMATOID ARTHRITIS 

the pain, rigidity, swelling, morning stiffness, and 

limitation of motion 

With DECADRON, pain, rigidity, and swelling usually fade 
rapidly, within 24 hours.' Morning stiffness often disappears 
completely.? Increased joint mobility and eventual clinical 
control frequently follow improvement of articular symptoms, 
even in patients poorly controlled by other corticosteroids.** 


ATTACKS THE INFLAMMATORY PROCESS OF RHEUMATOID ARTHRITIS 

the rapid sedimentation rate, the secondary anemia, the fever, 
elevated plasma fibrinogen and globulin, and 

decreased plasma albumin 

Treatment with DECADRON, by reducing or eliminating 
inflammation, may also be expected to help eliminate fever, reduce 
the sedimentation rate, correct abnormal plasma-protein 
patterns, raise hemoglobin values and red blood cell counts.*-7-10 


IMPROVES THE GENERAL STATE AND SENSE OF HEALTH 


The patient is sometimes markedly undernourished and emaciated 


(Cecil, R. L., and Loeb, R. F.: A Textbook of Medicine, ed. 10, Philadelphia, 
W. B. Saunders Company, 1959, p. 1366.) 


thin and asthenic, and very often profoundly depressed. 


(Ragan, C., in Comroe’s Arthritis and Allied Conditions, ed. 5, Philadelphia, 
Lea & Febiger, 1958, p. 151.) 


The “tonic effect’’"!! of dexamethasone often promotes a sense of 
well-being, leading to improvement in the general state of 
health, relief of asthenia and depression, restoration of normal 
nutrition and enjoyment of food.!3-11-4 


umatoid arthritis 
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Initial dosage depends on the type and severity of the condition. Generally between 1.5 mg. and 
3 mg. per day is adequate; this should be reduced to maintenance level when control has been 
established. DECADRON is supplied as 0.75 mg. and 0.5 mg. scored, pentagon-shaped tablets 

and as Injection Decapron Phosphate in 5-cc. vials, each cc. containing 4 mg. of dexamethasone 
21-phosphate as the disodium salt. Additional information available to physicians on request, 


DECADRON is a trademark of Merck & Co., Ine. 


Decadron@) 


DEXAMETHASONE 


TREATS MORE PATIENTS MORE EFFECTIVELY 


@ MERCK SHARP & DOHME « Division of Merck & Co., INc., West Point, Pa. 











‘DOCTOR’ Greenwald holds daily clinic at 20-bed dispensary-hospital in Iran. 
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EXPERIMENT 
IN MEDICAL 
DIPLOMACY 


One of the newest experiments in 
medical education—and international 
relations—is the Smith Kline & French 
Foreign Fellowship program, under 
which medical students travel to re- 
mote parts of the world to practice 
clinical medicine. One of the first stu- 
dents to be awarded an SKF fellow- 
ship is Peter Greenwald of Newburgh, 
N. Y., and the State University of New 
York College of Medicine, Syracuse. 
On his return from Iran, he recorded 
for MEDICAL WORLD NEWS some of his 
impressions. 


hen | arrived in Qasroddasht, in 

hot, barren central Iran, | found 
the health of 20,000 peasant farmers 
and nomadic tribesmen in the hands of 
six people—none of them doctors. 

A male nurse, Abdulmasih Shiro- 
vanian, ran the village’s crude 20-bed 
hospital. His wife Robabeh, a midwife 
trained in England, served as chief of 
obstetrics. The rest of the staff con- 
sisted of two nurses and two assistants 
not yet in their teens. 

Thus, I was transformed from a 
third-year medical student with virtu- 
ally no responsibility and on whose di- 
agnostic acumen no patient’s future 
rested, to a medical authority whose 
word was often law. To be sure, the 
British Mission Hospital in Shiraz 
stood ready to handle the more serious 
cases—but Shiraz is a day’s drive to the 
south. 

Qasroddasht is in most respects a 
typical Iranian village. Its inhabitants 
are mainly sharecroppers who scratch 
a bare living from the surrounding 
Arizona-like plain. They live in houses 
of sun-dried bricks as did their fore- 
bears for 5,000 years. Only in the 
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“modern” section are livestock rele- 
gated to separate sleeping quarters. 
~ But Qasroddasht is one of the very 
few Iranian villages that has some 
type of medical facility. As a result, its 
health center serves tribesmen and vil- 
lagers for 50 miles around. 

The center was set up ten years 
ago in one room of the village school. 
Aided by Dr. John W. Coleman, head 
of the British Mission Hospital, it has 
acquired its own rather imposing 
structure at the edge of the village, 
with a separate maternity ward, an out- 
patient clinic of sorts and a surpris- 
ingly well-stocked dispensary. 

My life at the hospital followed 
much the same routine as in hospitals 
everywhere—though my _ associates 
differed. Morning rounds with the in- 
dispensable translator Abdulmasih, 
were followed by long hours in the 
clinic with an 11-year-old assistant. 
Late in the afternoon two little girls 
helped me examine new admissions, 
surgical and obstetrical cases. In the 
evening, rounds again. 

This was but the beginning of a 
large and varied medical experience. 
A myriad of patients had worms, ab- 
scesses and infant diarrhea; others 
suffered from typhoid, anthrax, 
whooping cough, trachoma and favus. 

Fortunately for me, Syracuse 
stresses physical diagnosis during the 
third year, and I had a grounding in 
parasitology, though I suspect a 
Southern colleague could have put me 
to shame. Treatment and surgery, 
however, are not emphasized until the 






















PHARMACEUTICAL COMPANY BACKS FELLOWSHIPS 


he Smith Kline & French For- 

eign Fellowship program is a 
new approach in both medical 
education and foreign relations. 
American medical students who 
have finished at least three years 
of training are selected by a com- 
mittee of prominent medical ed- 
ucators appointed by the Asso- 
ciation of American Medical Col- 
leges. Twenty-nine students have 
just completed “clerkships” in 
Latin America, Africa, Southeast 
Asia, India, Iran and Nepal, and 
applicants for 1961 fellowships 
to under-developed countries are 


fourth year at Syracuse, and what | 
might have done with a little more 
surgical adeptness! | drained many 
abscesses and removed small tumors, 
such as lipomas and gangliomas. 
Under the supervision of a doctor 
from Shiraz, | even dissected a pter- 
ygium from the eyeball. 

But most of the conditions which 
brought patients to the hospital were 
mere textbook names to an American 
medical student. Western standards of 
sanitation barely exist in Iran. Dis- 
eases borne by insects, animals, soil 
and water are common. And malnu- 
trition is everywhere. 

The deficiencies of the Iranian diet 
may account for the widespread afflic- 
tion of geophagia. Investigators at the 
Nemazee Hospital in Shiraz have em- 


now being screened. 

The traveling students spend 
an average of three months prac- 
ticing daily clinical medicine un- 
der the supervision of an MD 
sponsor. 

“Working in these far-off 
places provides a first-hand expe- 
rience in the care of patients that 
cannot be obtained in the formal 
academic environment,” says Dr. 
Ward Darley, executive director 
of AAMC. “It also gives young 
men a chance to act as ambassa- 
dors of the United States and its 
medical education system.” 


barked on a study of this strange ap- 
petite for clay. They have found a 
previously undescribed syndrome in 
which typical patients exhibit a severe 
iron deficiency anemia, hepatosplen- 
omegaly, hypogonadism, dwarfism— 
and a ten to 13 year history of con- 
tinued clay eating. 

As part of this study, Abdulmasih 
and I started our own epidemiological 
survey in Qasroddasht. Of the 171 
people we questioned, 78—half the 
men and all of the women—had eaten 
mud at some time during their lives. 
Thirty-five adults had taken it only as 
children and 14 only when pregnant. 
Of the 32 children under the age of 
seven, 19 were clay-eaters. 

Two were particularly interesting 

CONTINUED ON P. 20 


























ASSISTANTS, age 10 and 12, prepare medications, take temperatures, 
assist in minor surgery and even readily diagnose many local diseases. 
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IMPROVING 
ON NATURE 


A luxurious gift of nature —the wheat field is of more 
value to man because he has modified it to meet his 
specific requirements. Such an improvement on nature 
is also found in the treatment of hypothyroidism. Here 
the response to Proloid provides a dramatic example of 
man’s ability to improve what nature has provided. 


Proloid not only restores the patient to a euthyroid 
state —it does it safely and consistently. The only puri- 
fied but complete thyroglobulin, it never varies in 
potency from prescription to prescription—the result 
of an exclusive double assay. 

Prescribe Proloid; 3 grains is the average dosage for 
the mild hypothyroid patient. pr 033 


a0) Ol ED. 








MEDICAL DIPLOMACY continuep 
in that they were long-term clay-eaters 
but showed only part of the syndrome 
which the Shiraz investigators had de- 
scribed. One, Resah, had all but two 
of the symptoms. He had been eating 
mud daily since the age of two. At 20. 
he looked about 14, with a high- 
pitched voice and no facial hair. 

Although Resah had _ received 
sporadic iron treatments at the center, 
his hemoglobin was 50 per cent. Liver 
dullness began at the sixth rib, and an 
edge could be flipped 3 cm below the 
costal margin. His nails were flat with 
spooning of both index fingers. But 
his spleen was not palpable, nor was 
he a dwarf, though small for his age 
and four inches shorter than his 
father. No further tests could be done 
in the village and Resah refused to 
take the dusty 70 mile trip to Shiraz 
—because “I don’t feel sick.” 

This statement of Resah’s reflects 
Iran’s most serious medical problem: 
public health education. The “medi- 
cine man” has gone but folk medicine 
has not. One day a small boy was car- 
ried to the clinic with deep incisions 
in his legs which his parents had made 
“to let the bad air out.” A man came 
to the hospital with the skin stripped 
off his forehead by symmetrical circu- 
lar burns made for similar reasons. 
Our most shocking case involved a 
woman whose friends had fashioned 
a clay mold around her edematous 
face and poured in sizzling oil. She 
had anthrax, which the peasants call 
“a boil that must be boiled.” 

Against such folk tradition, the 
spread of modern medicine outside 
of Iran’s few large cities is slow. The 
Iranian Government has made a start 
with its Seven Year Health Plan 
which includes mass eradication pro- 
grams against smallpox, tuberculosis, 
trachoma and venereal diseases. It 
has also launched a drive against 
opium addiction and has already 
ploughed under more than 30 thou- 
sand acres of poppies. But Iran, like 
most of the world’s underdeveloped 
nations, lacks scientific personnel and 
looks to the West for help. 

Still, it can be a two-way exchange. 
Before I left the U.S., I boned up on 
diseases endemic to Iran. But now 
Iran has me boning up on public 
health education and epidemiology. 
These fields are crucial to Iran, but 
they may be crucial to us, too. More, 
in fact, than we realize. ® 
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| ORGANISMS IN SEARCH OF A DISEASE 
ters 
ome Several viruses never before was identified as Coxsackie group A, Drs. Ross and Potter report in 
de- y ' 7” aiid type 4 or 8, previously implicated Lancet on a study of 16 children with 
two linked with clinical entities are only in herpangina. intussusception which offers “definite 
re implicated in sudden death _ More than half of the infants clinical evidence of an acute infection 
—_ studied were under three months old’ with adenovirus, while suggesting a 
igh- and intussusception of infants at time of death and 75 per cent were _ primary infection.” 
under seven months, notes a report by Eleven (69 per cent) of the chil- 
ived [’ recent years virologists have de- Drs. Eli Gold, David H. Carver, Han- dren, all between the ages of three 
ier, scribed many viruses as “organisms _nelore Heineberg, Lester Adelson and months and four years, had a four- 
pe in search of a disease.” Simultane- Nobelist Frederick C. Robbins, in the fold rise in levels of adenovirus anti- 
dan ous reports from two independent New England Journal of Medicine. body. In all cases with serological 
‘ groups of investigators may lift sev- The Western Reserve researchers evidence of infection, adenovirus was 
But eral of these viruses out of their point out that finding an infection isolated from at least one source, _ 
aa pathological limbo. rate even as high as 25 per cent does At surgery, which was successful in 
oa A Cleveland group has uncovered not in itself constitute proof that viral all cases, obvious mesenteric adenitis 
his a possible role for enteroviruses in infections were the cause of death. was uniformly present, but in no case 
ee the pathology of sudden unexpected They suggest, however, that “among was a specific lesion discovered. This 
rp deaths in infants. And two English the possible causes, viral infection is suggests, the investigators believe, 
ten workers suggest that the adenoviruses of importance, and the specific agent that mesenteric adenitis may account 
play a role in intussusception of child- | may be any one of the large number for the characteristic hyperplasia of 
_ hood. ote that infect almost every child some- intestinal tissue in these patients. 
wee Reporting their findings, the time during early life. But, say Drs. Ross and Potter, 
‘edi. Cleveland team notes that 25 to 44 The British team, Drs. J. Graham “virus infection cannot be the sole 
aed per cent of all infants dying between Ross and C. W. Potter, note in their factor.” Serological examinations run 
oa, one month and two years after birth study of intussusception that in 90 on a control group of 84 children 
inl show no sufficient postmortem pa- per cent of cases no explanation of admitted to the hospital during the 
ae thology to account for death. In an cause has proved satisfactory. — period of the study indicate that ade- 
ain attempt to explore one of the neg- _ They now have some evidence im- novirus infection is common in in- 
oped lected possibilities, the five-member plicating five of the adenoviruses: fants—37 per cent of the group had 
iene Western Reserve University group serotypes 1, 2, 3, 5 and 6. Previously, measurable antibody levels. 
sain undertook virus-isolation and pathol- adenoviruses had been associated A possible explanation of why in- 
a a ogy studies of 48 infants who died largely with acute respiratory disease fection is common, but intussuscep- 
oll unexpectedly without apparent rea- of military recruits, predominantly tion comparatively rare: “Hyper- 
al son. In one fourth of the group en- caused by types 2, 4 and 7; pharyn- _plasia of the mesenteric and intestinal 
She teroviruses were found; in five cases gitis, by type 3; and conjunctivitis, lymphatic tissue may not be a con- 
aa they were isolated from stool speci- primarily caused by types 3, 4 and 8. stant feature of adenovirus infection, 
mens; in seven others from brain or This is the first time types 5 and 6 or perhaps intussusception depends 
the other central nervous system tissues. have been associated with any distinct partly on other anatomical variants in 
tside In ten of the 12 cases, the enterovirus clinical entity. the ileocecal region.” ® 
bie ENTEROVIRUSES IN SUDDEN INFANT DEATHS 
sta 
ne: VIRAL AGENTS IN THE OROINTESTINAL TRACT VIRAL AGENTS IN CENTRAL NERVOUS SYSTEM TISSUE 
ar infant's Iliness before Postmortem Isolation of Virus ; Infant’s Illness before Postmortem Isolation of Virus 
: it Age Death Diagnosis Infant Family Age Death Diagnosis Infant Family 
- 3 mos. none acute respiratory Coxsackie A4 = Coxsackie A4 
ins | Soi ermine case secie ae ecto” oha 
eady 20 days -—= history not defect of ventri- © Coxsackie A4 — no specimens 
hou- obtained cular septum (brain) obtained 
like 16 mos. lethargy & myocarditis Coxsackie A4 no. specimens | 4 weeks history not © meningomyelocele, Coxsackie A4_ ~— no specimens 
oped vomiting, (stool) obtained obtained hydrocephalus & 
| ond one day acute respiratory 
infection 
9 mos. seizure on way _ myocarditis ECHO (stool, no specimens 3 mos. history not laryngitis Coxsackie A4 throat negative 
ange. to hospital pharynx, larynx obtained (brain) stool negative 
ip on 12 mos. _history not acute respiratory Coxsackie A4 — no specimens 
now obtained infection, anemia _—_(see footnote)* 
ublic 6 weeks —_ history not acute respiratory type 3 polio —_no specimens with cordiec hypertrophy 
logy. obtained intection (stool 12 mos. none acute respiratory type 3 polio- —_ type 3 polio, Cox 
infection virus, Coxsackie sackie A4 
, but A4 (stool, brain) (stool, throat) 
(ore, 13 mos, not acute Coxsackie AB = nto 
Snery oe ome specimens j1g days history not acute respiratory © Coxsackie A4 m0 specimens 
*brain, heart, cerebrospinal fluid, lymph node, lung and pharynx 
NEWS 








new therapeutic light 
On “sinus” headache 


“sinus or frontal headache and congestion 

whether from true sinusitis or rhinitis— yield 
promptly to Sinutab. In therapy or prophylaxis 
Sinutab rapidly and effectively aborts the pain. 
decongests the mucosa and relaxes the patient. 
Verify the value of-Sinutab for yourself: vou and 


vour patients will be pleased. 


~. Sinutab 


WHAT KEEPS 


Study suggests a cell filter 
in the liver clears clotting 
material from the circulation 


hy does blood remain fluid in 

the body, yet clot rapidly in a 
test tube? A century of research in 
hematology has spawned many theo- 
ries but no answer. Two research 
groups using two approaches, may 
be nearing a solution. 

One group, headed by Dr. Theo- 
dore H. Spaet of Montefiore Hospital, 
New York, has tracked down a cellu- 
lar “filter” which clears clotting sub- 
stances from the blood stream. The 
second, headed by Dr. Oscar D. Rat- 
noff of Western Reserve University, 
has identified the specific blood factor 
which initiates in vitro clotting. 

Introducing his findings at Wayne 
State University’s Ninth Annual Sym- 
posium on Blood, Dr. Spaet pointed 
out that thromboplastin, a complex 
substance which plays a key role in 
clotting, is released into the circula- 
tion by accidental or surgical trauma, 
as well as by shock or temporary hy- 
perlipemia. In theory, the thrombo- 
plastin should bring about widespread 
coagulation. Its failure to do so “has 
hitherto been ascribed to natural anti- 
coagulants in the blood.” 


Attention on the RES 

The Montefiore investigators found 
that thromboplastin when injected in- 
travenously in sufficient quantities 
does bring about generalized clotting 
in rats. But this does not occur when 
the injection is into the portal vein. 
Evidently, the liver filters the coagu- 
lant from the blood. 

This finding focused attention on 
the reticuloendothelial system (RES), 
which is known to play an important 
role in eliminating unwanted large 
molecules from the circulation. The 
Montefiore team inactivated the RES 
by injecting carbon ink—and found 
that portal vein injections of thrombo- 
plastin began producing clots. 

Further proof that the RES filters 
out thromboplastin came when the 
investigators measured the speed with 
which it clears carbon particles from 
the blood. Thromboplastin injections 
slowed the rate of carbon clearance, 
indicating that the RES had become 
“too busy” with the thromboplastin to 
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THE BLOOD FLUID? 


handle carbon rapidly, says Dr. Spaet. 

He speculates that his team’s ex- 
periments may explain why certain 
substances known to depress the RES 
—such as the steroid hormones—also 
seem to increase the chance of throm- 
bosis. However, he maintains that the 
initiating factor in thrombosis is still 
damage to the vascular endothelium. 
“Thromboplastin injections alone pro- 
duce only small emboli which lodge in 
the arterioles—a result quite different 
from the typical thrombotic picture.” 

Western Reserve’s Dr. Oscar Rat- 
noff says the test-tube clotting of blood 
involves much the same biochemical 
machinery as thrombosis. But the 
triggering mechanism may be quite 
different; it depends on a specific 
blood factor. 

Dr. Ratnoff’s first clue to the iden- 
tity of the factor came from observa- 
tion of a patient with the rare blood 
disorder called Hageman trait. In this 


“entertaining anomaly,” blood clots 
normally under all conditions, except 
in a test tube. 

Blood—or plasma—from patients 
with true clotting disorders (such as 
hemophilia ) also fails to clot in vitro, 
Dr. Ratnoff points out. But he finds 
that if these plasmas are “activated” 
by shaking with glass beads, they will 





set off clotting in normal plasma which 
has been kept from contact with glass. 
Activated plasma from a Hageman 
trait patient, by contrast, will not. 
Dr. Ratnoff has traced Hageman 
trait to the deficiency or absence of 
a specific plasma protein. This factor, 
he concludes, is the culprit in test-tube 
clotting. He believes that glass either 
activates the factor by changing its 
molecular structure or inactivates 
some unknown inhibiting substance. # 
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SLOWDOWN IN CARBON CLEARANCE FROM BLOOD 
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THROMBOPLASTIN 


injection (arrow) overloads RES and retards drop in carbon. 


FIRST LADY (MD) IN THE WHITE HOUSE 


“(Che is tireless, brisk and a born 
researcher.” 

In these words, Dr. Virginia 
Weeks described her sister, Dr. Janet 
G. Travell, just chosen first woman 
physician to a President of the United 
States. 

Although President Kennedy radi- 
ates tremendous energy, 59-year-old 
Janet Travell’s career indicates she 
will have little difficulty in keeping up 
with the White House tempo. The 
New York internist is professor of 
clinical pharmacology at Cornell Uni- 
versity Medical College, but her many 
activities extend far beyond the fac- 
ulty post. 





DR. TRAVELL is on White House call. 


February 17, 1961 


In addition to maintaining an ac- 
tive practice in New York City, Dr. 
Travell has found time to do research, 
raise two children and become a top- 
notch tennis player—all in an unhur- 
ried stride. 

She explains her medical career. 

“When I was about seven years old, 
I decided to study medicine because 
my father was a doctor and a magi- 
cian, and whatever he did was won- 
derful. Through his eyes, every pa- 
tient and, in fact, every living thing, 
every piece of machinery, became an 
exciting mystery.” 

Her research has frequently led 
her beyond the original scope of her 
projects. For example, Dr. Travell’s 
studies of muscular pain carried her 
into designing more comfortable seats 
for airplanes and a new type of chair 
for 60,000 telephone switchboard op- 
erators. 

The Travell family is a medical 
family. Her father is Dr. Willard 
Travell, 91; her sister, Dr. Virginia 
Weeks, is a pediatrician in Brooklyn; 
her stepbrother, Dr. Bates Talcott, is 
a pediatrician in Monterey, Calif. Her 
sister’s two sons are also physicians. 

Dr. Janet Travell was graduated 
from Wellesley College in 1922 at the 
head of her class. After getting her 


medical degree (class of 1926) at 
Cornell, she interned at New York 


Hospital. 
Dr. Travell, who is married to in- 
vestment counselor John Powell, 


won the President’s respect and grati- 
tude when she helped him find an 
answer to a persistent and painful 
back ailment. The condition appar- 
ently stemmed from a ruptured disc 
in the lower lumbar area, the result 
of a football injury during Mr. Ken- 
nedy’s sophomore year at Harvard. It 
was aggravated later by additional 
trauma while abandoning his PT 
boat, sunk by a Japanese destroyer. 
She found that the President’s left leg 
was shorter than his right; and that 
this created a see-saw movement in 
the back. Dr. Travell added a quarter- 
inch lift in the heel of the President’s 
shoe, which, together with a small 
back brace, corrected the condition. 

How does the New York internist 
find the time for her many interests? 
She revealed part of the secret in an 
article in the Wellesley alumnae mag- 
azine: “Give your undivided attention 
to what goes on at the moment. Don't 
wait to start a job until you have 
enough time for it, because that time 
will never come. And avoid the sense 
of hurry like a plague.” ® 
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ABOUT 
Lisi= 
PARADOX 
OF THE 
COUGH... 


IN PRACTICE: 
THERAPEUTIC REINFORCEMENT 


central depressant-expectorant combination results 
in fewer but more productive coughs 


IN PRACTICE: 
THERAPEUTIC REINFORCEMENT 


bronchial expectorant and nasal decongestant 
act at different levels of the respiratory tree 
to relieve cough-provoking irritation 


INTRODUCING 


TUSSAMINIC 
EXPECTORANT 
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TUSSAMINIC 


What is the best way to treat a severe, pro- 
tracted, or stubborn cough? 

Many physicians prescribe a central cough 
suppressant, together with an expectorant 
and a nasal decongestant. 

Prescribe pharmacologic antagonists? At 
first glance it may seem absurd to attempt 
to increase respiratory fluid and stimulate 
productive coughing, while simultaneously 
drying up secretions and depressing the 
cough reflex. A paradox? 

NEW TUSSAMINIC EXPECTORANT com- 
bines three such agents, working together 
at different levels of the respiratory tree, 
to produce a beneficial result... 

COUGH SUPPRESSANT dihydrocodeinone — 
pharmacologically more active than 
codeine, but with less tendency to cause 
constipation, nausea, and drowsiness. In 
the dosage employed, it does not abolish 
cough reflexes, but merely raises the thresh- 
old of the medullary cough center. As a 
result, a minor irritative stimulus is unlikely 
to trigger a chain of coughing. 
EXPECTORANT glyceryl guaiacolate — ca- 
pable of increasing respiratory tract fluid 
200%, and free from the side effects of the 
iodides. It loosens and liquefies thick, irri- 
tating mucus, helping remove a major 
source of irritation to the lower bronchial 
mucosa, making the cough more productive. 


DECONGESTANT TRIAMINIC — provides 
complementary action. Postnasal drip often 
precipitates the cough. TRIAMINIC stops 
postnasal drip irritating to the sensitive 
pharyngeal and laryngeal membranes. . . . 
Paradox of the pharmacologic antagonists 
resolved. 


Only NEW TUSSAMINIC EXPECTORANT 
provides this complementary and effective 
combination of dihydrocodeinone, glyceryl 
guaiacolate, and TRIAMINIC. 
(It’s colorful; it's mint-flavored; 
your patients will like it.) 
Each tsp. (5 ml.) of Tussaminic Expectorant provides: 
DIHYDROCODEINONE BITARTRATE . 1.67 mg. 
(Warning: May be habit forming) 
pT a 25 mg. 
(phenylpropanolamine HCI . . . 12.5 mg. 
pheniramine maleate . <a - 6.25 mg. 
pyrilamine maleate . . . . «. 6.25 mg.) 
GLYCERYL GUAIACOLATE . . . 100mg. 
CHLOROFORM. . . . approx. 13.5 mg. 
a ee 
Dosage: (to be administered every 4 hours) 
Adults — 2 tsp.; Children 6 to 12 — 1 tsp. 
Supplied: Bottles of 1 pint. 


EXPECTORANT 


DORSEY LABORATORIES - Lincoln, Nebraska 


a division of The Wander Company 








Product News 


FOR BACTERIAL INFECTIONS 

Cosa-Terrastatin (Pfizer) com- 
bines the broadspectrum antibiotic 
oxytetracycline, the antifungal agent 
nystatin and a natural substance, glu- 
cosamine hydrochloride. 

This combination is especially in- 
dicated in patients requiring high or 
prolonged antibiotic dosage, in debil- 
itated or elderly patients, diabetics, 
infants, patients receiving cortisone or 
related steroids and pregnant women 
who require antibiotic therapy. 

Glossitis, dermatitis and allergic- 
type reactions may occur but are rare. 

Dosage varies with severity and sus- 
ceptibility of the infection. Minimum 
dosage for adults is | gm oxytetra- 
cycline daily. For children, a daily 
dosage providing 10 to 20 mg oxyte- 


Editor’s Choice 


A LOT OF LITTLE STROKES 
ADD UP TO FATAL OUTCOME 

It may be the “little stroke” that 
sometimes delivers the telling blow. 

In many cases, such a small stroke 
is followed by another at a short 
interval. If repeated, these may even- 
tually prove fatal. At first, the epi- 
sode may pass unnoticed by patient 
or physician. And even cerebral 
arteriography may fail to disclose an 
occlusion. 

Such little strokes are apparently 
quite common—in this country alone, 
over a million persons are believed 
to have suffered one or more little 
strokes. The etiology of such inci- 
dents has long been a matter of con- 
troversy, but recent investigations 
by a number of investigators have 
invalidated the concept that strokes 
arise from angiospasms. 

Once cerebral occlusion has been 
ruled out by angiography, cerebral 
hemorrhage must be suspected. If 
the hemorrhage is large, the chance 
of saving the patient is slight except 
perhaps by emergency surgery. But, 
fortunately, the vast majority of 
strokes are due to minute hemor- 
rhages. Therapy with a_ special, 
water-soluble bioflavonoid combined 
with ascorbic acid greatly reduces 
capillary fragility and the incidence of 


tracycline per pound of body weight 
is recommended. The daily dosage 
should be given in four equal portions 
at six hour intervals; therapy should be 
continued for 24 to 48 hours after 
symptoms and fever have subsided. 
Cosa-Terrastatin is supplied in 
capsule form in bottles of 50 and as 
a dry cherry-flavored mixture in 2 oz 
bottles. Each capsule contains 250 
mg oxytetracycline, 250 mg _ gluco- 
samine and 250,000 units nystatin. 
The suspension, prepared by adding 
water, contains 125 mg oxytetracy- 
cline, 125 mg glucosamine and 125,- 
000 units nystatin per 5 cc teaspoon. 


FOR VAGINAL INFECTIONS 
Sultrin Cream (Ortho) is a new 
formulation of Triple Sulfa Cream- 


WF. It combines sulfathiazole 3.42 
per cent, sulfacetamide 2.86 per cent 
and N'benzoylsulfanilamide 3.7 per 
cent in a white, stainless, absorptive, 
water-dispersible cream with urea 
0.64 per cent. Used for topical treat- 
ment of non-specific vaginal infec- 
tions, postoperative care of the coned 
or cauterized cervix, postpartum care 
of the vagina and cervix and treat- 
ment of bacterial infections associated 
with trichomoniasis. 

Contraindicated in persons allergic 
to sulfonamides and in patients with 
kidney disease. 

Dosage is one application intra- 
vaginally twice daily for four to six 
days. 

Sultrin Cream is available in 78 
gm tubes with or without the Ortho 
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successive strokes. McConnell; Ger- 
iatrics, Feb. 1961, pp. 110-118. 


A DOSE OF BICARBONATE OF SODA 
FOR SALICYLATE POISONING 

Salicylate poisoning—particularly 
in children—still poses a headache 
for the practitioner. 

In general, the management of 
salicylate or aspirin poisoning calls 
for a reduction in the toxicity of the 
salicyl radical. Unfortunately, no 
means has yet been found for speed- 
ing up the normal rate of degrada- 
tion of this chemical complex. 

But alkalinization of the urine 
does tend to accelerate renal clear- 
ance of salicylates. In 18 children— 
all under the age of four, and all with 
plasma salicylate levels of 15—115 
mg per cent—the IV infusion of so- 
dium bicarbonate reduced the plasma 
levels by 50 per cent within two to 
five hours. Thus, this method is as 
effective as either exchange transfu- 
sion or dialysis. Moreover, it avoids 
many of the risks of the latter pro- 
cedures and has the added advantage 
of easy, rapid administration and 
universal availabilty. 

No unfavorable symptoms oc- 
curred during sodium biocarbonate 
infusion. However, patients’ plasma 
pH and CO. content should be moni- 


tored for changes until more data on 
this form of therapy are available. 
Whitten, Kesaree and Goodwin; AMA 
Jour, Dis. Child., Feb. 1961, pp. 54- 
70. 


RADIOIODINE PLASMA LEVELS 
GIVE CLUE TO THYROID CANCER 

A clue to the presence of thyroid 
cancer may be gleaned from a com- 
parison of plasma and thyroid con- 
centrations of I'*'. In the cancer pa- 
tient, the plasma level of the isotope 
tends to be elevated while the thyroid 
uptake remains low. 

Comparison of 43 histologically 
confirmed thyroid cancer patients 
with a group of euthyroid controls 
showed that the mean plasma level 
of I'*' was significantly higher in all 
cancer patients than in the controls. 
This held true with both 24-hour and 
48-hour readings. Moreover, when 
the patients were grouped by histo- 
logical classification of the thyroid 
lesions, the plasma levels of I'*' ranged 
from more than one to over seven 
times as high as among controls. The 
greatest difference was present with 
lymphosarcomas and thymomas, while 
the smallest variance occurred with 
non-differentiated and squamous cell 
carcinomas. 

On the other hand, the thyroid up- 
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measured-dose applicator. Sultrin 
Triple Sulfa Vaginal Tablets with 
applicator are also available. 


ANEMIA THERAPY 

Ferro-Sequels (Lederle) are a sus- 
tained-release oral hematinic contain- 
ing ferrous fumarate for the treatment 
of iron deficiency anemia, and dioctyl 
sodium sulfosuccinate, a fecal soft- 
ener, to minimize the constipation 
often associated with iron therapy. 
Each Ferro-Sequels capsule contains 
various sized wax-coated ferrous fu- 
marate particles. Iron release is con- 
trolled by size and shape of particles. 

Ferro-Sequels capsules containing 
150 mg ferrous fumarate and 100 mg 
dioctyl sodium sulfosuccinate are sup- 
plied in bottles of 30. 
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take of I'*' was appreciably lower 
among patients than among controls, 
although no marked difference in thy- 
roid function was apparent when 
gauged by the PBI'*' test alone. Scott, 
Reilly and Searles; Cancer, Jan.-Feb. 
1961, pp. 72-74. 


CARDIAC RESUSCITATION WITH 
PROCAINAMIDE VS EPINEPHRINE 

Today, cardiac resuscitation is so 
widely practiced that no up-to-date 
surgical suite lacks the “tools” needed 
for such procedures. But there is one 
aspect of this emergency measure 
that has not received sufficient em- 
phasis; in fact, there remains a cer- 
tain vagueness about the use of drugs 
as an adjunct to resuscitation. 

Epinephrine is frequently recom- 
mended, regardless of the type of 
cardiac arrest. But actually, this 
agent may be hazardous in the pres- 
ence of ventricular fibrillation. There 
is considerable evidence that epine- 
phrine may tend to perpetuate the 
arrhythmia. 

On the other hand, procainamide 
appears to be a useful adjunct to de- 
fibrillation by countershock, and it 
may frequently bring refractory ar- 
thythmia under control. Meyer, 
Blumenstock and Berry; AMA Arch. 
Surg., Feb. 1961, pp. 156-160. 
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Caroid and Bile Salts Tablets correct constipation physio- 
logically by aiding protein digestion, increasing the flow of 
bile into the gut, and stimulating peristalsis. K two tablets 
before retiring—One natural movement in the morning. 
Caroid® & Bile Salts Tablets—digestant—choleretic—laxative. 
American Ferment Division, Breon Laboratories Inc., New York 18, N.Y 
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... and other painful or disabling musculoskeletal conditions often respond rapidly to the “antidoloritic’”* effects of DECAGESIC. 
DECAGESIC helps restore normal function by relieving pain and discomfort, by its anti-inflammatory effect, and by imparting a 
sense of well-being. DECAGESIC combines the benefits of DECADRON® (dexamethasone) and aspirin with aluminum hydroxide to 
provide increased effectiveness and to reduce the possibility of side effects. 


oon Indications: Acute painful inflammatory musculoskeletal disorders, mild to moderate rheumatic 
eocMs and arthritic conditions, other collagen disorders and conditions in which the conjunctive administra- 
tion of a corticosteroid and salicylate can be beneficial 


& "ad 
| | : . 
~~ Dosage: 1 or 2 tablets 3 or 4 times daily. The usual precautions of corticosteroid therapy should 
—_ be observed. Additional information on Decacesic is available to physicians on request. Supplied: 
Bottles of 100. Each tablet contains 0.25 mg. of DECADRON (dexamethasone), 500 mg. of aspirin 
and 75 mg. of aluminum hydroxide (present as the dried gel). DECAGESIC and DECADRON are trade- 
marks of Merck & Co., Inc. 


dexamethasone with aspirin and aluminum hydroxide *Antidoloritic’’ describes the relief of pain associated with inflammation—dolor=pain, itic= 
associated with inflammation. 


CONSERVATIVE MANAGEMENT FOR PROMPT SUPPRESSION 
OF INFLAMMATION AND FOR RELIEF OF ASSOCIATED PAIN 


> MERCK SHARP & DOHME « Division of Merck & Co., INc., West Point, Pa. 
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Woluntary health insurance is in for serious trouble, 

according to a new U.S. Public Health Service survey. 
Right now, says the survey, it’s meeting less than one- 
fourth of all private U.S. medical bills. Instead of the 
expansion forecast by the AMA and other groups, it’s 
| barely moving. Between 1948 and 1954, for example, 
ea nefit-expenditure ratios rose more than 100 per 
“cent. But between 1954 and 1958, the increase was 
“only 28 per cent. And in 1958, according to the study, 
‘ fh pspital coverage increased by less than one per cent 
vand coverage of physicians’ services by only 1.6 per 
pcent. The conclusion: ‘‘There are two trends which, if 
"allowed to continue unchecked, seem to threaten the 
a iture of voluntary health insurance—the slow rate in 


fise in medical care costs."’ Inevitably, both factors 
p spur the drive for Federal health coverage. 


A tax table showing average amounts of state sales 
faxes paid by people in various income groups is 


available at all IRS district offices. Physicians can use 
it to estimate how much they've paid out in state sales 
taxes, deductible on the Federal return. 


Some of the nation’s biggest mutual funds (Putnam, 
Fidelity Capital, National Investors, M. |. T. Growth 
Fund) are switching from traditional “blue chip” 
stocks into the newer market of electronics, space, 
computers and atomic equipment. In addition, the 
funds see real growth possibilities in companies in- 
volved in educational materials and machines, book 
publishing, medical equipment, prepared foods and 
recreation. These industries are considered good 
possibilities for future growth. 


Physicians pricing used cars say that now’s an excel- 
lent time to buy. Average retail price of standard-size 
vehicles is down 17 per cent since September, 1959. 
Reason: Compact cars are competing more and more 
with used cars now on the market. 


PHYSICIAN’S TIMETABLE FOR FEDERAL TAX FORMS AND PAYMENTS 


Between now and the end of the year, busy U. S. phy- 
lans are expected to remember 13 tax dates. Missing 
one of them can cause trouble—and bring a possible tax 
malty. Below are the 13. 
ry 28 File form 1096 and 1099 if you paid 
“More thari $600 in 1960 to any individual or part- 
ne ship for fees, rents, interest or compensation not 
bubject to withholding tax. 
arch 15 Deposit in any authorized bank Social 
curity and income taxes withheld in previous 
Month, if more than $100. 
“April 17 File final 1960 income tax return—form 
71040, 1040A or 1040W—and pay the entire balance 
“due on 1960 tax. File declaration of your estimated 
a for 1961, form 1040-ES, and pay first quarterly 
installment. File gift tax return, form 709, declaring 
Bifts exceeding $3,000 to any person in 1960, and 
Pay gift tax. 
May 1 Deposit or remit to district director's office 
Social Security and income taxes withheld in March, 
and file quarterly form 941. Physicians withholding 
less than $100 a month in the first quarter file re- 
turn and pay taxes withheld in the quarter. 
‘May 15 Same as March 15. 


bP 
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June 15 Pay second installment of estimated 1961 
income tax; file new or amended declaration if a 
change in income justifies it. Deposit Social Security 
and income taxes as on March 15. 

July 31 Deposit or remit to district director's office 
Social Security and income taxes withheld in June 
and file quarterly form 941. Physicians withholding 
less than $100 a month in the second quarter file 
return and pay taxes withheld in the quarter. 
August 15 Same as March 15. 

September 15 Pay third installment of estimated 
1961 income tax; file amended declaration if income 
has changed. Deposit Social Security and income 
taxes as on March 15, if more than $100. 

October 31 Deposit or remit to district director's 
office Social Security and income taxes withheld in 
September and file quarterly form 941. Physicians 
withholding less than $100 a month in third quarter 
file return, pay taxes withheld in quarter. 

November 15 Same as March 15. 

December 1 Secure employee withholding certificate 
W-4, showing exemptions to be claimed in 1962, if 
different from the number claimed in 1961. 
December 15 Same as March 15. 








Names in the News 


POSTS AND AWARDS 

Dr. Charles H. Patton of Philadel- 
phia, president of the American 
Dental Association, named new chair- 
man of the Joint Council to Improve 
the Health Care of the Aged. 


Robert Lincoln McNeil, founder and 
former president of McNeil Labora- 
tories, Philadelphia, awarded the 
Philadelphia Drug Exchange’s Proc- 
tor Medal for his many years of 
leadership in the pharmaceutical in- 
dustry. 


Dr. John Paul North of Dallas, Tex., 
was made director of the American 
College of Surgeons on Feb. 1. Since 
1955, Dr. North has been chief of 
surgical service, Vet- 
erans Hospital, Dal- 
las and is professor 
of clinical surgery at 
Southwestern Medi- 
cal School of the Uni- 
versity of Texas. 





Dr. Gwilym S. Lodwick, professor 
and chairman of the department of 
radiology at the University of Mis- 
souri School of Medicine, elected first 
president of the newly organized Mis- 
souri Radiological Society. President- 


elect is Dr. Wendell G. Scott, clinical 
professor of radiology at Washington 
University, St. Louis, 


James N. Burrows, physical rehabili- 
tation expert, appointed director of 
the Institute for the Crippled and Dis- 
abled, New York City, which serves 
more than 5,000 handicapped per- 
sons yearly. 


Drs. W. Donald Ross and Frederick 
T. Kap, associate professors of psy- 
chiatry at the University of Cincinnati 
College of Medicine, were awarded 
the Franz Alexander Prize by the 
Chicago Institute for Psychoanalysis 
for their joint research on a refine- 
ment of methods of psychotherapy. 


OBITUARIES 

Dr. Albert F. R. Andresen, 75, clini- 
cal professor emeritus of medicine at 
the State University of New York 
Downstate College of Medicine, 
former president of the American 
Gastro-Enterological Association and 
for 14 years a member of the House of 
Delegates of the AMA; Jan. 25, in 
Brooklyn, N. Y. 


Dr. A, C. Gilbert, 76, inventor of 
Erector Set and founder and board 


Scissors & Scalpel 


BIOCHEMIST BARITONE 

Since time immemorial man has 
sung at his work, whether hauling in 
the sheets of a windjammer or pick- 
ing cotton under the blazing sun. But 
few laborers in the laboratories have 
turned their singing to such good ac- 
count as Adam Wade, biochemist at 
Dr. Jonas Salk’s lab at the University 
of Pittsburgh. 

Temporarily forsaking medical re- 
search, Wade, a fully qualified tech- 
nician trained at the University of 
Pennsylvania School of Public Health, 
recently put in a month’s engagement 
at a New York night club and has al- 
ready turned out several hit records. 


EMILY POST — SPACE EDITION 

After a lady has seated herself at 
the dinner table, etiquette and com- 
mon sense decree that she remove her 
gloves. But out in space the whole 


30 


thing will be reversed. The traveller 
will put her gloves on when she eats. 

This is the latest suggestion from 
the Air Force, which reports that for 
short journeys in space a disposable 
plastic mitten may be worn while eat- 
ing to eliminate washing one’s hands. 


THERAPEUTIC ROCKER 

“Old rockin’ chair’s got me,” 
sighed composer Hoagy Carmichael, 
bemoaning the advance of years and 
restriction of activity. But maybe the 
old rocking chair isn’t so bad after 
all, says Dr. R. C. Swan of Sundridge, 
Ontario, writing in Lancet. 

Among its advantages, Dr. Swan 
cites these: 

“It enables all but the most feeble 
to indulge in limited exercise without 
regard to time or weather, and in 
a dignified manner. 

“The activity imposed on forearm 


chairman of the company that bears 
his name; he received an MD degree 
in 1909 but his interest lay in body 
building, sleight-of-hand magic and 
toys, and he never practiced; Jan. 24, 
in Boston. 


Dr. Worth Hale, 84, associate pro- 
fessor emeritus of pharmacology at 
the Harvard Medical School; during 
the °20’s he conducted experiments 
on the nutritional value of bread and 
was a strong proponent for natural 
whole wheat flour; Jan. 16, in Hamp- 
den, Mass, 


Dr. Harry Blaber; 56, surgeon and 
former head of the Roman Catholic 
Maryknoll missions in China; in 1930 
he opened a dispensary in Tung-on, 
South China, with nothing more than 
“a bottle of mercurochrome and a roll 
of gauze bandage”; Jan. 20, in Brook- 
lyn, N. Y. 


Dr. Jerome Syverton, 53, head of the 
department of bacteriology and im- 
munology at the University of Min- 
nesota, famed for his research on 
viruses and cell structure—in 1938 he 
won the Lilly Prize and Medal for a 
study of filterable viruses; of a heart 
attack; Jan. 28, in New York City. 


and calf muscles encourages venous 
return and thus increases the cardiac 
output and circulation generally, and 
helps the absorption of dependent 
edema. 

It is worth noting, he concludes, 
that the rocking chair is cheap, easily 
obtainable, nontoxic and has no side- 
effects. 


LOVE THOSE STONES 

“T always say a little prayer before 
seeing a new patient,” says Dr. E. H. 
Rynearson of the Mayo Clinic. “This 
is how it goes: 

“ ‘Dear God, please make this pa- 
tient have gallstones.’ Everyone loves 
gallstones. The patient loves them, 
the doctor loves them. After being 
removed, they’re wrapped up in a 
little box and presented to the patient 
on his way to the business office. And 
everyone is happy.” 
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Letters to the Editor 


Future Physicians 

I wish to thank you for the excellent 
coverage you gave to our Future Physi- 
cians Club Program (MwN, Dec. 16, 
“Science-Minded Students See Medicine 
at Work’). 

We have received 39 inquiries from 
physicians located throughout the coun- 
try since your article reported on the 
work we are doing in helping high school 
students here in Essex County, N. J., 
embark on medical careers. Also 14 
other medical societies have written us 
asking how to start such a program in 
their own locales. 

We now have physicians working 
with well-organized Future Physicians 
Clubs in 38 local high schools. We hope 
to provide programs which will expose 
the capable student to as much medicine 
as possible. In this way we hope that he 
(or she) will have a tremendous desire 
to select a premedical course in college 
and go on to medical school. 

Looking at this project from a differ- 
ent aspect, what could be a better pub- 
lic relations program for the profession 
than one which exhibits to the parents 
that physicians are interested in the fu- 
ture and careers of their children? 

ARTHUR R. ELLENBERG 
Executive Secretary 
Essex County Medical Society 
East Orange, N. J. 


Tobacco Mosaic Virus 
lam writing to 
express my appre- 


MEDICAL WORLD 


Pea 


ciation for the 
beautiful use 
which you have 


made of the figure 
showing the ami- 
no acid sequence 
of tobacco mosaic 
virus protein 
(MWN, Dec. 16, 
“Virus Building Code Cracked”). I am 
sure that events of the future will sub- 
stantiate your judgment in making such 
prominent use of this figure. The story 
is especially well written and I think that 
your physician audience will benefit from 
this presentation of fundamental re- 
search. 

WENDELL M. STANLEY, PH.D. 
University of California 
Virus Laboratory 
Berkeley, Calif. 


Cold Comfort 

The lament (Mwn, Dec. 16, “What’s 
Holding Up a Cold Vaccine”) has been 
voiced so many times that it has become 
a publishing habit, from the lay press up 
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through our medical journals. . . . 

When a patient states he had been 
subject to one cold after another—but 
now doesn’t have any—and when one 
hears this testimony yearly from patients 
for a period of 40 years, does this prove 
anything? 

MALCOLM L, RAYMOND, M.D. 

Johnstown, Pa. 


Oklahoma Takes a Lead 

You state that only two states, Michi- 
gan and W. Virginia, have launched pro- 
grams under the Kerr-Mills Bill (Mwn, 
Jan. 6, “Aged Care in Slow Motion”). 
You further list Oklahoma as “prepar- 
ing” such a program. 

I don’t know where your data was 
obtained, but I suspect that it was furn- 
ished by the AMA committee which set 
up the special meeting on Medical Care 
for the Aged, preceding the AMA Clini- 
cal Meeting in Washington. For some 
reasons, the committee took figures 
which they had as of Nov. 1, and they 
have been quoted widespread to show 
that the Kerr-Mills Bill is lagging even in 
Sen. Kerr’s own state of Oklahoma. 

This is simply not true. A carefully 
worked out program to implement all 
aspects of the Kerr-Mills Bill, including 
the MAA (Medical Assistance to the 
Aged), was put into full operation Oct. 
17, in Oklahoma and has been function- 
ing extremely well. 

WALTER E, BROWN, M.D. 
President 
Oklahoma State Medical Assoc, 
Tulsa, Okla. 


Birth Control — More Yeas 
Heaven help us if the police powers 
of the State of Connecticut spread to our 
less benighted states! 
HAROLD H. MULDER, M.D. 
Escondido, Calif. 


With early marriage, a normal couple 
could produce a family of 20 children if 
nature were left to its course. Thus, every 
fertile couple is sooner or later doing 
something about curbing nature, and the 
problem is morally the same whether 
control methods are used after the sec- 
ond, or the tenth child. The rhythm 
method is fine—if it works—but often it 
does not. 

Abstinence would seem at least as un- 
natural as contraception for the happily 
married couple, and few males are cut 
out for this task. An average human male 
produces some three trillion spermatozoa 
in his lifetime, and it is not up to us to be 
critical of nature’s wastefulness. 

In addition to this enormous fertility, 


we have also been gifted by nature with 
the capacity to think, and there could be 
no greater impiety than to disregard our 
endowment with brains in trying to solve 
scientifically the problem of boundless 
human fertility. 

H. H. NEUMAN, M.D. 
Hewlett (L. 1.), N. Y. 


Winkle-Picker 

I got a kick out of Scissors and Scalpel 
(MwN, Jan. 6) that mentioned a style of 
shoe called a “winkle-picker.” I wonder 
how many of your readers know that a 
winkle is a tiny salt-water snail which is 
considered a delicacy at afternoon teas 
in England. They are usually served in 
their shells. With a pin you pick off the 
black protective scale and then pick the 
winkle out of its shell. Hence, the 
winkle-picker. 

E.A.H. KING 

Clark-O’Neill, Inc. 
Fairview, N. J. 
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EDITORIAL 





INTERNSHIPS 


AND RESIDENCIES 


A major problem with internships 

and residencies seems to be 
that the law of supply and demand 
has been revoked—or simply broken. 
Forty years ago, 3,420 recognized in- 
ternships were approved and 3,047 
medical students were graduated in 
the United States. Last year, 13,032 
internships were approved but only 
7,081 students were graduated. In an 
even shorter time—two decades—the 
number of approved residencies has 
leaped almost 600 per cent, from 
5,256 to 31,733. 

In an article in the current issue 
of Hospitals entitled “The Problem 
of Foreign Medical Graduates,” Wil- 
lard C. Rappleye, president of the 
Josiah Macy, Jr. Foundation, New 
York, reviews the present confused 
and disturbing situation. 

He is quite convinced that “far 
more residencies and internships have 
been approved than should have 
been.” Although the purposes of the 
internships and residencies are pre- 
sumed to be primarily educational, 
most of them are apparently designed 
as service functions for the staff and 
the hospital. The medical schools will 
never graduate enough physicians to 
meet these demands. Already there 
are cries that internships should be 
abolished. 


A Substitute Is Needed 

The situation is now complicated 
by the entrance of great numbers of 
graduates of foreign medical schools 
under the Information and Educa- 
tional Exchange Act. Dr. Rappleye 
estimates that approximately 12,000 
graduates of foreign medical schools 
from 91 countries now occupy staff 
positions in U.S. hospitals. The situa- 
tion is particularly pressing in New 
York City which now employs about 
27 per cent of all foreign graduates. 
Dr. Rappleye says that about 48 per 
cent of the house staffs there are 
graduates of foreign medical schools. 

The first examination held by the 
Educational Council for Foreign 


Graduates resulted in a tremendous 
furor because so many failed to pass, 
One of the difficulties is the failure 
to disapprove initially graduates of7 
certain foreign colleges because of the | 
complete unworthiness of such medi- 
cal schools as educational institutions, 7 
About 8,713 foreign medical school 
graduates took the September, 1960, 
examination, and 71 per cent passed. 
Dr. Rappleye feels that the qualifi- 
cation of such a large number is an 
indication of the ineffectiveness of the 
examination. Many of these graduates | 
who passed never obtained a real 
medical education. 

In his paper in the American Hos- 
pital Association’s journal, Dr. Rap- 
pleye goes on to offer several pro- 
posals for solving the shortage caused 
by the reduction in foreign medical 
graduates who may serve internships 
and residencies. The proposals in- 
clude: (1) re-institution of a two- 
year internship; (2) substitution of 
clinical clerkships for the present 
internship; (3) use of fourth-year | 
medical students to cover intern and 7 
residency duties; (4) institution of a 
system of rotation among members 7 
of the attending staff who remain on | 
call for the entire hospital on week- 4 
ends and nights; (5) affiliation be- 4 
tween voluntary and government hos- 
pitals; and (6) increased utilization 
of well-trained technicians in patho- 
logical, radiological and similar serv-7 
ices. 

The most logical solution, he sug- 7 
gests, is the employment of recent 
well-qualified graduates on a full-time 
or part-time basis by the hospital. 

No doubt any or all of these tech- 
niques would be serviceable under 
various circumstances. Again the time 
would seem to be ripe for the organ- 
ization of a special conference to solve 
what seems to be, at present, an almost 
insoluble problem. 


Marais Faden 
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